2004 FOR PROFIT CORPORATION

-REINSTATEMENT

DOCUMENT # P99000041056

1. Entity Name
WILJON W. BELTRE, M.D., P.A.

FILED
06 OEC -2 RMIO: 42

Principal Place of Business

685 PALM SPRINGS DRIVE

SUITE 1€

ALTAMONTE SPRINGS, FL 32701

Mafing Address

685 PALM SPRINGS DRIVE
SUITE 12
ALTAMONTE SPRINGS, FL 32701

SEURETARY OF STATE
TALLAHAS SEE, FLORIDA

2. Principal Place of Buginess

3. Mallmg Addrass

RN

5 Ve[in Springd 685 Qb Sgn'mss On' v
Suile, ApL #. ac. Sg‘ #.ete. £ 11022004  REIN-P CR2E98 (6/04)
City,& State - s City & State £ 4 ~}r 4. FEI Number Applied For
ol oo aﬁf’“‘zﬁ #1& oD 3 oL M F~ 50-3574176 Not Applicable
2 5 } ha) ! Country le :)_ 0 / Country 5. Certilicate of Status Desired ] fg'ggqtﬁrdedé"""m
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

"BELTRE, WILSTONWMD ~
685 PALM SPEIS DRIVE #&
ALTAMONTE SPRINGS, FL 32701

Street Address {P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named entity submils this stqtement for the purpose of ch, nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of eglste d agent.

SIGNATURE

Y i

lvamnh}’l reg\&lwod agent and l\l\e it applicabie,

(NOTE: Registersd Agem signuture requirsd when reinstating)

DATE

FILE NO%EE 5 $750.00

After January 1, 2005, Fee wlll be $900.00

\

10 OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME PSTD [ Delete TILE r/ S7TD ', TL”U O Charge [ Addilion
NAME BELTRE, WILJON WMD NAME 9,&/ (4 / A S‘_v// /f
STREET ADDRESS | 685 PALM SPRINGS DRIVE | € STREET A0DRESS | 4/"“ Sf” s N

crv-si-zf | ALTAMONTE SPRINGS, FL 32701 GTY-S1-21P Ig'/)"-rﬁ»M pr/le ?ﬁf‘r Nbr Ay 3008,
TME 0O detete TITLE i Change [ Addition
RAME NAME l';"“ 1 ;.-_'l_ 1 p ._1_ .|

STREET ADBRESS STREET ADDRESS AT 08—-0 lijl S--013 +¢=, 31_1 R
CiTY-ST-2iP CiTY-ST-ZiP

TIME [ Delete TmE O Change [ Addilion
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2IP

LT ] - T T ekt T fotme T T T -or T T[] Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHlY-ST-2tP CIY-ST-ZP

TILE 7 Delete fILE \3 [0 Change  [C] Addition
NAME NAME U

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-ST-2IP

TILE [ Delete TIME N O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
_CNTY-ST-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE: ‘y

wnf all other like empower7

25720 <

D TYPEO OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dale Daylims Phione «




